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COVER LETTER

TO: Registration Section
Division of Corporations

Goose Lawn Company, LLC
SURIECT,

Name of Limited Liaghality Company

The enclosed Artickes ol Amendment aad fee(s) are submitted for fling,

Please return all correspondence concerning this matter to the tollowing:

William Rountree

Name of Person

Goose Lawn Company, LLC

FirmsCoanpany

2829 Keel CT Apt 108

Addiess

Lantana. Fl 33462

CiytState and Zip Code

gooselawn@outiook.com

E-mail address: (1o be used for future annual tepont notification)
For further intormation concerning this matter, please call:

William Rountree 561 554-0557
al ]

Arca Code

Naine of Persan [aytine Telephonre Number

Enclosed is o check for the following amount

O se0.00 Feling Fec,
Ceruficate of Stius &
Cernified Copy

Guddinonal copy is enclosed)

O 53300 Filimg Fee &
Cernified Copy

Gadditional copy s enclosed)

52500 Filing Fee O S20.00 Filing Fee &

Certificate ot Stas

MAILING ADDRESS:
Registration Secion
Division of Corporations
PO Bax 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Regisiration Scetion

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Goose Lawn Company, LLC

(Name ob the imited Liability Company as i1 gow appears en our records. )
(A Flonda Tinned Taaliliey Company

The Articles of Organization for this Limited Liability Company were filed on August 01. 2018 and assigned

118000184309

Florida document number

This amendment is submitted to amend the following:

A amending name, ¢nter the new name of the limited liability company here:

The new nanwe imust be distinguishable and contain the words “Limited Liabitity Company.™ the designation “LLCT a1 the abbreviation <11
2829 Keel CT Apt 108
Lantana, FL 33462

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

2829 Keel CT Apt 108
Lantana. Fl 33462 o

Wd N1 dny 8l
b
!

Enter new mailing address. if applicable:

(Matling address MAY BE A POST OFFICE BOX)

4
b4

60
RDI LV

~
-

of the new

B. It amending the registered asent and/or registered office address on our records. enter the name

recistered agent and/or the new regvistered oflice address here:

William Rountree

Name of New Regrstered Avent:

2829 Keel CT Apt 108

Fater Florida sireet address

New Reoistered Ottice Address:

33462
Ay Conilee

Lantana . Florida

i

New Reoistered Avent’s Sienature, if changing Registered Aveni:

[ heveby aceept the appuointment as registered agent and agree o et in this capacitv, ! further agree io comp{vwith the
provisions of all stanutes relative to the proper and complete pecformance of my duiivs, and | r.-m‘/iufu'!jm‘ with mm’l
accept the obligations of my position as registered agent as provided jor in Chapier 605, F.S, Or, if this document s
heing filed to merely reflect a change in the registered oifice adidress. !}9!‘:}!{1' confirm thai the figited liabilin:

compuny has been noiified inwriting of this change.
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Aramending Authorized Person(s) authorized to manage. enter she title, name, and address of each person heing added

or removed rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

0O Remowe

O Change

03 Add

O Remove

1 Change

O Add

O Remove

0O Change

O Add

1 Remove

{0 Change

O3 add

1 Remove

O Clange

O Add

O Remove

O Change
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Do Wamending any other informution, enter change(s) heve: idaach additional sheets, if necessar.)
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{(optional)

E. Effective date, it other than the date of liling:
IFan efivetive date is listed, the date must be specitic and cannat be privg W date of filing oF more than 90 days after filing.) Puisuant to 6050207 {3)b)

I the date inserted in this block does net meet the applicable statary filing requirements, this date will not be listed as the

Not:
documeni’s effective date onthe Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{b) The 90th day after the record is filed.
Pated A ULD% q . A&O )8

/\)///MJ% ; :_ -
= - :
A member of authonzed reptesenlative of a member

Signdture ot

Wiliam Rountree

Tyvped or printed name of srpnce
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